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Date: 



NOTICE OF PARTIAL FEE / FEE DUE 

tO 7/7/ »f 



To: OTp/Z 



From: RAM Team, Office of Initial Patent Examination, 

Subject: Fee Due 
Application Number 

The attached document was submitted with an insufficient fee. The Office of Initial Patent 
Examination has posted the fee submitted to the suspended fee code, 197. Please check 
the application for the appropriate authorization to charge a deposit account If present, 
delivery a copy of the authorization, this form and the applicants submission to the Office 
of Initial Patent Examination, RAM Team, CP2-6C12. If an authorization is not present, 
notify the applicant of the fee deficiency. y 

The correct fee, code: / Q 3 amount $ * 

The suspended fee code: 197 amount -$ ^~ 



Fee due amount «= $ 



It is the Group's responsibility to collect the balance of the fee due and ensure that the 
total fee is posted to^he correct fee code upon receipt of the balance due before providing 
the requested service. 

Please direct any questions you may have to Joyce Gunter-Warren at 308-3616. 
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